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Key: 

BCM – Business Capability Matrix 

TCM – Technical Capability Matrix 

SSP – State Specific Process 

As Is – Current state of business and technology operations 

To Be – Desired future state of business and technology operations 

 

The deliverables have a consistent numbering convention in that deliverable letters correspond to a 

specific agency 

A. = DDS 

B. = DMH 

C. = DPH 

 

Description of Deliverables 

Deliverable Number  Deliverable Description 

1A – DDS Goals  Strategic, Organizational, Programmatic/Service Delivery, Quality and Next 
Generation System Goals as defined by DDS 

1B – DMH Goals  Strategic, Organizational, Programmatic/Service Delivery, Quality and Next 
Generation System Goals as defined by DMH 

1C – DPH Goals  Strategic, Organizational, Programmatic/Service Delivery, Quality and Next 
Generation System Goals as defined by DPH 

1D – Consolidated  Consolidated Goals across all three agencies 

3A – DDS SSP MM  MITA Maturity Model for state specific processes performed at DDS 

3B – DMH SSP MM  MITA Maturity Model for state specific processes performed at DMH 

3C – DPH SSP MM  MITA Maturity Model for state specific processes performed at DPH 

4 3A – DDS BCM To Be  Matrix of DDS Business Processes To Be matured over a 2‐5 year horizon 

4 3B – DDS BCM To Be  Matrix of DMH Business Processes To Be matured over a 2‐5 year horizon 

4 3C – DDS BCM To Be  Matrix of DPH Business Processes To Be matured over a 2‐5 year horizon 

4 4A – DDS TCM To Be  Matrix of DDS Solutions To Be matured over a 2‐5 year horizon to support 
the business processes 

4 4B – DDS TCM To Be  Matrix of DMH Solutions To Be matured over a 2‐5 year horizon to support 
the business processes 

4 4C – DDS TCM To Be  Matrix of DPH Solutions To Be matured over a 2‐5 year horizon to support 
the business processes 

6A – DDS BCM  Current/As Is MITA maturity level of business processes performed at DDS 

6B – DMH BCM  Current/As Is MITA maturity level of business processes performed at DMH 

6C – DPH BCM  Current/As Is MITA maturity level of business processes performed at DPH 

7A – DDS TCM  Current/As Is MITA maturity level of technical solutions in use at DDS 

7B – DMH TCM  Current/As Is MITA maturity level of technical solutions in use at DMH 

7C – DPH TCM  Current/As Is MITA maturity level of technical solutions in use at DMH 
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1.0 Project Methodology/Results 

1.1 Background 
 
This “To-Be” Technical Capability Matrix (TCM) report builds upon the Activity 3 work that 
resulted in the production of the “As-Is” TCM report. The intent of this report is to address how 
the future or To-Be state of technology will mature in order to address the identified Business 
Capability Matrix (BCM) To-Be state. Approximately 56% of the Department of Mental Health’s 
(DMH) BCM As-Is business processes have been selected to mature by the BCM team. This 
report addresses the impact of that trajectory from a technical perspective and will assist DMH 
as it strives to improve the technical environment. Analogous to the As-Is report, this is a source 
document, that will become a key artifact in the planning, procurement and implementation of a 
next generation, MITA-compliant solution. 
 

1.2 Project Approach 
 
Consistent with the guiding principles of the project where “business drives technology”, the 
BCM business processes are used as the catalysts to derive the future TCM maturity levels. 
This approach preserves the concept that the technical capabilities are enablers of business 
processes. With these principles in mind, the BerryDunn TCM team conducted the initial To-Be 
activity in collaboration with the BCM To-Be activity. The TCM team participated in the BCM 
meetings that were held during the week of January 23, 2012. Based on the resulting BCM To-
Be business processes, the TCM team derived the TCM To-Be matrix. The TCM team held 
meetings with DMH during the week of February 6, 2012 to review the outcome of these 
business process drivers and the resulting technology implications and maturity concepts. 
 
During the BCM As-Is activity, 34 unique business processes, comprised of 6 MITA-specific 
business processes and 28 Agency-Specific Processes (ASPs), were identified for DMH. 
Subsequently, the BCM To-Be activity consolidated these into 25 unique business processes 
that define the To-Be state. The remainder of the report will reference this set of 25 business 
processes. 
 
Of the 25 business processes, 14 have been identified as targets for increases in maturity within 
the To-Be state. The BCM team used a combination of the MITA 2.0 goals/objectives, agency 
goals/needs, and recommendations to inform the selection of business processes to be 
systematically matured. These are the business processes that will be targeted for increases in 
automation, interoperability, and efficiency for the Next Generation Solution. Specifically, the 
BCM team used the following six criteria in selecting the business processes to be matured:  

1. Meets one or more MITA 2.0 Goals; 
2. Meets one or more DMH Agency Goals; 
3. Maturing the process improves a critical business function or functions; 
4. Maturing the process will occur as a result of maturing another related or dependent 

process; 
5. Maturing the process will allow other processes to mature as well; and 
6. Can be matured over a two to five year horizon. 
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Consistent with the TCM As-Is model, this report utilizes Solution Sets as the “centerpiece” of 
the TCM To-Be model. Solution Sets are logical groupings of systems, applications, and tools 
that support specific business functions. 24 Solution Sets have been identified across EOHHS 
through the Next Generation Systems Planning Project. 18 of the 24 Solution Sets are 
applicable to DMH as identified through the cross-walk to DMH BCM business processes (Table 
1). This alignment provides a direct correlation between the underlying technologies and the 
business processes they support. 

The TCM team cross-walked the 14 business processes to be matured against the 24 EOHHS 
Solution Sets to determine which Solution Sets will be directly impacted by the BCM To-Be 
state. This exercise, as expected, revealed that some Solution Sets were supporting one or 
more of the business processes identified as needing to mature and depicted that nine unique 
Solution Sets are used in support of these 14 business processes.  
 

 

Figure 1: Maturing BCM business processes require enhancements to their Solution Sets. 
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The below table, Table 1, depicts all of the Solution Sets that support DMH’s day-to-day 
business processes and efforts. Those BCM business processes that have been positioned to 
be matured are seen in bold. Business processes not in bold may still be enhanced and 
matured in the future, however, not selected as targets for the BCM To-Be activity. Please see 
Appendix A for the full list of Solution Set definitions. 

*Items in bold are the 14 BCM processes that have been selected to be matured. 
# Solution sets Related Business Processes 
1 Service Determination 1/3 

2 Eligibility n/a 

3 Enrollment/Registration, Intake, and Discharge 2, 9, 18 

4 Service Coordination/Tracking 4/6 

5 Scheduling 5 

6 Care Planning and Treatment 7, 8 

7 Medical Record Management 9, 10, 11, 13 

8 Information Privacy and Security 12,13 

9 Order Entry, Laboratory, and Pharmacy 14, 15 

10 Claims, Billing and Financial Processing 16, 27 

11 Service Delivery Data from Contracted Providers 17 

12 Interagency Coordination for Shared Client Services 19 

13 Manage Consumer Funds 20 

14 Legal, Forensic, and Guardianship 21 

15 Incident Management 22 

16 Accreditation and Licensing 24, 28 

17 Quality Management n/a 

18 Provider Performance Management 23 

19 Provider and Contractor Management and Procurement 25, 26 

20 Program Management n/a 

21 Manage Policy and Goals M56, M58 

22 Establish and Manage Business Relationships M67, M68, M69, M70 

23 Infrastructure and IT n/a 
24 Executive Support n/a 

Table 1: DMH Business Processes to TCM Solution Set Cross-walk. 

The BCM and TCM cross-walking effort showcases that in some instances Solution Sets 
support more than one of the 14 identified business processes. Most notably, these include the 
Solution Sets, Medical Record Management, and Enrollment/Registration, Intake, and 
Discharge that both support three of the maturing business processes. Similarly, as seen below, 
four other Solution Sets support two business processes selected for maturation. In this way, 
these Solution Sets can be systematically organized by way of the business needs they support 
and overall DMH business process impact.  
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Figure 2: DMH Solution Sets impacted by Maturing Business Processes.  
 

The TCM team’s effort to assess the impact and identify the target TCM To-Be state considered 
the As-Is scores of the nine Solution Sets impacted by the To-Be business processes as well as 
their eight respective TCM sub-scores. Within the BCM context, the To-Be global and specific 
business process selection criteria were examined. Rationale for the business process selection 
as identified by the BCM team included the need for data integration capabilities, improved 
efficiencies, HIPAA standards compliance, enhanced reporting, increases in federal 
reimbursements and improved clinical data among others. In addition, each To-Be business 
process was examined at the BCM matrix level for respective technical details, e.g. 
interoperability, timeliness of process, data access and accuracy, effort to perform; efficiency 
and quality and accuracy of process results. 

1.3 TCM To-Be Results 
 
Based on the aforementioned approach, the TCM team has rationalized the TCM To-Be state 
that is depicted on the following page. As discussed above, the BCM To-Be rationale and matrix 
informed this impact assessment in order to derive the TCM To-Be state. Each TCM Solution 
Set impacted is targeted to advance to its correlating BCM To-Be state. While, the BCM and 
TCM matrices are not in comparison “apples to apples”, their underlying attributes do suggest 
that in order to support each of the To-Be business processes at a 2.0 level, DMH will need the 
supporting Solution Sets to be at a 2.0 score as well.  

It should also be mentioned, that the TCM team previously noted in the As-Is report that there 
were several under-served capabilities across Solution Sets that included: Access Channels, 
Interoperability, Flexibility/Adaptability and Extensibility. Based upon the technical architecture 

0.0 1.0 2.0 3.0

Scheduling

Claims, Billing and Financial Processing

Service Delivery Data from Contracted Providers

Order Entry, Laboratory, and Pharmacy

Service Coordination/Tracking

Care Planning and Treatment

Provider and Contractor Management and Procurement

Medical Record Management

Enrollment/Registration, Intake, and Discharge

Number of Maturing Business Processes By Solution Set 

Solution Sets
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prevalent in the DMH environment, these scores were expectedly low. By addressing these core 
areas in the To-Be state, many of the Solution Sets, including those not specified to mature, will 
inherently advance above a 2.0 score as technologies that span across the DMH infrastructure 
are enhanced. Therefore, the 2.0 designation is a minimum expression of the To-Be state. 
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Technical Capability Matrix 

  
As-
Is 

To-
Be 

As-
Is 

To-
Be 

As-
Is 

To-
Be 

As-
Is 

To-
Be 

As-
Is 

To-
Be 

As-
Is 

To-
Be 

As-
Is 

To-
Be 

As-
Is 

To-
Be 

As-
Is 

To-
Be 

B.0 Business Enabling 
Services 

1.7 2.0 1.7 2.0 1.8 2.0 1.7 2.0 1.7 2.0 1.8 2.0 1.5 2.0 1.0 2.0 1.1 2.0 

B.6 Decision Support 1.3 2.0 1.3 2.0 1.7 2.0 1.3 2.0 1.3 2.0 1.3 2.0 1.4 2.0 1.0 2.0 1.0 2.0 

A.0 Access Channels 1.0 2.0 1.0 2.0 1.0 2.0 1.0 2.0 1.0 2.0 1.1 2.0 1.0 2.0 1.0 2.0 1.0 2.0 

I.0 Interoperability 1.1 2.0 1.0 2.0 1.0 2.0 1.0 2.0 1.0 2.0 1.2 2.0 1.2 2.0 1.0 2.0 1.0 2.0 

D.0 Data Management 
and Sharing 

1.0 2.0 1.1 2.0 1.0 2.0 1.1 2.0 1.0 2.0 1.6 2.0 1.6 2.0 1.0 2.0 1.0 2.0 

P.0 Performance 
Measurement 

1.4 2.0 1.5 2.0 1.0 2.0 1.5 2.0 1.0 2.0 1.0 2.0 1.1 2.0 1.0 2.0 1.0 2.0 

S.0 Security and 
Privacy 

1.8 2.0 1.8 2.0 1.5 2.0 1.8 2.0 1.8 2.0 1.7 2.0 1.7 2.0 1.4 2.0 1.6 2.0 

F.0 Flexibility – 
Adaptability and 
Extensibility 

1.3 2.0 1.3 2.0 1.0 2.0 1.3 2.0 1.3 2.0 1.0 2.0 1.3 2.0 1.0 2.0 1.0 2.0 

Solution Set Average 1.3 2.0 1.3 2.0 1.3 2.0 1.3 2.0 1.3 2.0 1.3 2.0 1.3 2.0 1.1 2.0 1.1 2.0 

Table 2: As-Is and To-Be of the Solution Sets that support the To-Be BCM. 

Below are Solution Sets not impacted by the BCM To-Be that will remain at their current levels 
as defined in the As-Is report. 
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Technical Capability Matrix 

  As-Is As-Is As-Is As-Is As-Is As-Is As-Is As-Is As-Is As-Is As-Is 

B.0 Business Enabling Services 1.7 1.3 1.2 1.1 1.7 1.5 1.2 1.9 1.0 1.0 1.0 
B.6 Decision Support 1.3 1.0 1.1 1.0 1.3 1.6 1.0 1.0 1.0 1.0 1.4 
A.0 Access Channels 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 
I.0 Interoperability 1.0 1.0 1.2 1.0 1.0 1.0 1.1 1.2 1.0 1.0 1.0 

D.0 Data Management and Sharing 1.0 1.0 1.6 1.0 1.0 1.0 1.2 1.0 1.0 1.0 1.1 

P.0 Performance Measurement 1.4 1.0 1.1 1.0 1.2 1.0 1.0 1.7 1.0 1.0 1.1 

S.0 Security and Privacy 1.8 1.3 1.5 1.7 1.7 1.3 1.7 1.5 1.0 1.0 1.6 

F.0 Flexibility – Adaptability and 
Extensibility 

1.3 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 1.0 

Solution Set Average 1.3 1.1 1.2 1.1 1.2 1.2 1.1 1.3 1.0 1.0 1.2 

Table 3: Solution Sets not impacted by the BCM To-Be remain at their Current Maturity Levels. 
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2.0 Recommendations 

Although the view into the DMH TCM is focused upon the relevant Solution Sets that are 
impacted by the maturing business processes, this report serves as the baseline TCM To-Be of 
the Next Generation Systems Planning Project. Review of the low scoring technical attributes in 
the As-Is TCM report should continue to be addressed going forward. Furthermore, replacing 
and/or improving technical areas in the targeted To-Be Solution Sets will inherently advance 
other Solution Sets in many cases.  

As the targeted To-Be Solution Sets are reviewed, Appendix C, “Weighted Solution Sets”, will 
provide the complete picture of DMH impact as it depicts all the applications, systems, tools, 
and other technology that comprise the entire 24 EOHHS Solution Sets. Then, at the most 
granular level, Appendix B, “Application System Inventories” identifies all the supporting sub-
technologies such as databases, operating systems, and application languages within the DMH 
technology platform including their specific support for the Solution Set. 

With these detailed technology maps available, the DMH technology environment can be 
comprehensively understood, communicated, and scaled in order to support these maturing 
business processes and technologies in the future. This level of precision enforces the BCM 
business processes to be correlated to the underlying technologies that directly support them. 
This approach promotes maintenance of the established alignment so that any gaps between 
the current state and future state can be objectively addressed. 

This understanding of the DMH technology environment is a key artifact to consider as future 
requirements are gathered and the vendor community is informed of both the technology 
environment in place at DMH today and the desired To-Be state. 

Lastly, the DMH members of the TCM team have been extremely capable, collaborative, 
experienced and knowledgeable of both the business and technical environments. From an 
enterprise perspective, the other participating departments, BoPHF and DDS, while unique, do 
share similar characteristics including their technical environments. This continues to appear 
promising as it may be valuable to share planning and technology assets, services and 
resources on this path to the future.  
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Appendix A: Enterprise Solution Set Definitions 

The 24 Enterprise Solution set Definitions 

# Solution Set Name Functional Summary 

1 Service Determination Determine appropriateness for services; determine what services are needed and if they are available. 

2 Eligibility 
Determine eligibility, manage disallowances, manage all eligibility communications, manage all waivers, grievances and appeals 
related to eligibility. Manage program wait lists. 

3 
Enrollment/Registration, 
Intake, and Discharge 

Intake screening, registration and admission, suspend/dis-enroll/discharge, track program capacity and censuses, and manage 
demographic data. 

4 
Service, 
Coordination/Tracking, and 
Communication 

Coordination of care delivery, communication protocols, patient/client communication, coordination of discharge services and follow up 
care, referral authorization management, manage individual service prioritization, manage individual allocations and service budgets, 
manage waitlists for programs, and manage individual transportation information. 

5 Scheduling Manage staff scheduling, manage timekeeping and payroll, patient scheduling, resource scheduling, and group scheduling. 

6 Care Planning and Treatment 

Initial screening and assessment, treatment planning. Complete documentation of patient care using federal and state criteria, rules, 
best practices and professional judgment. Coordination of care delivery, discharge planning, managing patient outcomes, develops 
and manages individual service plans. Evaluate and document patient risk, restraint documentation and reporting of all patient care 
data as needed.  

7 Medical Record Management 
Management of all patient data in the health care record, collection and storage of client data, respond to consent decrees, manage 
patient/client grievances and appeals, manage request for protected health information both electronic and non electronic. Reviews 
and ensures data quality and completeness. 

8 
Information Privacy and 
Security 

Manage compliance to privacy, security and confidentiality standards and regulations. Secure communications to meet confidentiality 
and legal requirements, security audits. Access based on role and level of authorization. Ensures all health information is protected. 

9 
Order Entry, Laboratory, and 
Pharmacy 

Manage order entry, manage laboratory, and manage pharmacy services. 

10 
Claims, Billing and Financial 
Processing 

Fiscal monitoring of patient/client, contractor services, program financial management, management position control, recruitment, 
accounting, 1099’s, payroll, purchasing, accounts payable, revenue cycle, reimbursement, budget management and formulation, 
claims generation, auditing, mass adjustment, inquire payment status, manage recoupment, collections and recovery, authorize 
referrals and service, manage state fund, manage client specific service funds, generate financial and program analysis. 

11 
Service Delivery Data from 
Contracted Providers 

Track patient data from contracted providers about quantity, type of service, delivered to individuals or groups storage of health care 
information.  

12 
Interagency Coordination for 
Shared Client Services 

Create and manage business relationships, and engage in joint planning. Cross agency communication of patient information 
including sharing of aggregate data for the purpose of utilization management and performance monitoring.  

13 Manage Consumer Funds Manage individual patient funds not related to treatment. 
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# Solution Set Name Functional Summary 

14 
Legal, Forensic, and 
Guardianship 

Document patient/client legal status, duty to warn, Roger’s orders, forensic and guardianship data. Manage ongoing and potential 
legal cases/actions. Document and track risk evaluations. Coordinate and liaise with investigating agencies. Manage provider 
contracts. Manage client information policy. Respond to consent decrees. Manage patient grievance and appeals process. 

15 Incident Management 
Initiate and manage case and event reporting. Manage incident reporting. Manage medication occurrence reporting. Provide reporting 
on all incident types (including medication, restraint and other types). 

16 Accreditation and Licensing 
Manage program/providers surveys and certification. Manage accreditation and credentialing necessary for program participation. 
Monitor performance utilizing measures for accreditation and credentialing. Manage licensing of contracted providers.  

17 Quality Management 

Manage waiver programs provider qualifications, ensure program compliance as agreed upon with Medicaid, manage monitoring of 
national core indicators and performance measures, manage/monitor provider quality performance and compliance with standards. 
Conduct routine fiscal and clinical monitoring of patient outcomes and expenditures from a quality standpoint. Initiate, and manage 
case or event and subsequent incident reporting. Manage grievance and appeals process. Help to identify areas for improvement so 
preventive activities can be conducted. Perform contractor/provider outreach and training to ensure quality standards are defined. 
Allow for quality reporting. 

18 
Provider Performance 
Management 

Establish mechanisms and requirements for developing, managing, and reporting performance measures, quality, outcomes, and 
other data for providers/ contractors to comply with agency, state, and federal reporting requirements. Analyze patient/client and 
service histories and trends, costs, and expenditures; assess external factors affecting the program; assess agency initiatives and 
plans; identify significant measurable activities and outcomes, and create and/or revise performance measures. Conduct and analyze 
client survey. 

19 
Provider and Contractor 
Management and Procurement 

Manage provider/contractor procurement, awarding contracts, develop contracts, register providers/contractor, manage 
provider/contractor information, and close out contracts. Manage provider/contractor communications and grievance and appeals 
process, provide training and perform audits. Address requests for contractor/provider information. Monitor patient outcomes. Provide 
a provider listing of available providers to deliver services in support of participant direction. Manage transportation providers. Track 
participant driven budget. Manage budget billing and reimbursement for provider contracts. 

20 Program Management 
Manage all program individual waiver communications. Track waiver program capacities, provision and management of waiver 
assurances, manage individual program budgets, and manage program information. Maintain accurate tracking of housing capacity. 
Perform population and individual outreach. 

21 Manage Policy and Goals  Develop and maintain program policy, agency goals and initiatives. Maintain state plan. 

22 
Establish and Manage 
Business Relationships  

Create and manage business relationships, facilitate communication with business relationships. Engage in joint planning to 
coordinate efforts and programs between agencies. Develop and maintain program policy and agency goals. Terminate business 
relationships. 

23 Infrastructure and IT 
Manage information with respect to infrastructure and information technology including but not limited to computer devices, network 
topology, software, and other hardware/physical assets. 

24 Executive Support 
Reporting capability to support executive decisions and monitor all business process areas including but not limited too; population 
management, resource management, financial, quality, incident reporting, contract management, productivity etc. 
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Appendix B: Application System Inventories 

Application System Inventory - Field Definitions 

Column Name Description of Column Contents 
Application Short Name The common or abbreviated application name. 
Application Full Name The full name of the application with description as appropriate. 
App Type (COTS, Custom, Hybrid) The application is primarily COTS, custom coded, or a hybrid. 
X = Transaction Processing An X indicates the system is used to record transactional information. 
X = Information Access An X indicates the system is used to communicate information, for example using lists or maps. 
X = End-User / Group Productivity An X indicates the system is used as a collaboration or group coordination tool. 
X = Browser Delivery An X indicates the system uses web browsers as the primary user interface. 
Operating System & Platform The OS and platform for operating the system. 
Database The database technology used by the system. 
Language The implementation language used by the system. 
Data (Pers/PHI/FIN) The system manages Personal, Health or Financial information. 
Access Via (Inter/Intra/VPN) Access to the system is via the Internet, Intranet or externally via VPN. 
Scope (Bureau, Dept/Agency, Secretariat, 
Commonwealth) 

The application's scope of use. 

Year Installed The year the system went live. 
Number of IT Staff Assigned The number of IT staff assigned, using fractional FTEs for part-time support. 
Total Registered Users The total number of end-users, indicating public access if appropriate. 
 

(See next page for Inventory)
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Application Short 
Name 

Application Full 
Name 

App Type 
(COTS, 
Custom, 
Hybrid) 

X = 
Transacti

on 
Processin

g 

X = 
Informati

on 
Access 

X = End-
User / 
Group 

productivi
ty 

X = 
Brows

er 
Deliver

y 

System 
Architectu

re = 2 
Tier or 
3 Tier 

Operati
ng 

System 
& 

Platform 

Database Language 

Data 
(Pers 
/PHI/ 
FIN) 

Acces
s Via 
(Inter/ 
Intra/ 
VPN) 

Scope: Bureau, 
Dept/Agency, 
Secretariat, 

Commonwealth 

Year 
Installed 

Numbe
r of IT 
Staff 

Assign
ed 

Total 
Regist
ered 

Users 

Systems 
Interfaced 

to 

MHIS  
Mental Health 

Information System 

COTS/ 
Customiz

ed 
X X X     

Window
s Server 

2003 

Meditech 
C/S 5.5.5 - 
Proprietary 

Proprietary 
Pers/P
HI/ FIN 

  Agency 2000 20 ~4000 

MHIS DR, 
DMH Data 
Warehous

e 

CMS  

Dept. of Mental 
Health Contract 

Management 
System 

Custom X X   X 3 TIER 
Window
s 2003 

SQL 2005 ASP 
Pers/FI

N 
Intra Agency 1999 1 50   

IA Real 
Internal Affairs Case 

Management 
System 

Custom X X     2 TIER 
Window
s 2003 

SQL 2005 Visual Basic PHI Intra Agency 1997 2 71   

CARE 
Clinical Automated 
Record System for 

Southeast Area 
Custom X X X   2 TIER 

Window
s 2003 

SQL 2005 MS Access PHI Intra Agency 1995 2 400   

Licensing Licensing Custom X X X   2 TIER 
Window
s 2003 

SQL 2005 MS Access/SQL 
Pers/P

HI 
Intra Agency 2009 1 16   

Contract 
Monitoring/Performa

nce Review 

Contract 
Monitoring/Performa

nce Review 
Custom X X X   2 TIER 

Window
s 2003 

SQL 2005 MS Access PHI Intra Agency 2010 1 100   

Legal BASE Legal BASE Custom X X X   2 TIER 
Window
s 2003 

Access 
2003 

MS Access 
Pers/P

HI 
Intra Agency 2011 1 24   

CUBP 
CUBP/Rehab 

Tracking 
Custom X X X   2 TIER 

Window
s 2003 

SQL 2005 MS Access PHI Intra Agency 2002 1 45   

Firearms Firearms Custom X X     2 TIER 
Window
s 2003 

SQL 2005 MS Access PHI Intra Agency   1 4   

HOT 
Homeless Outreach 

Team WebApp 
Custom X X X X 3 TIER 

Window
s 2003 

SQL 2005 VB.NET PHI Intra Agency 2010 1 15   

Housing Housing Inventory Custom X X X   2 TIER 
Window
s 2003 

SQL 2005 MS Access   Intra Agency   1 19   

Medication 
Occurrence/MAP 

Medication 
Occurrence/MAP 

Custom X X     2 TIER 
Window
s 2003 

SQL 2005 Classic .ASP PHI Intra Agency   1 4   

Campus Police Log Campus Police Log Custom X X X X 3 TIER 
Window
s 2003 

SQL 2005 .NET PHI Intra Agency 2010 1 31   

Replacement Units 
DB/Parkview 

Replacement Units 
Database 

Custom X X X   2 Tier 
Window
s 2003 

Access 
2003 

MS Access PHI   Agency 1993 1 2 
DMH Data 
Warehous

e 

DART 
Referral Tracking 

System 
                                

Restraints 
Restraints & 

Seclusions Tracking 
  

 
                            

DMH Outcomes DMH Outcomes                                 

Inpatient Indicators Inpatient Indicators                                 
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Application Short 
Name 

Application Full 
Name 

App Type 
(COTS, 
Custom, 
Hybrid) 

X = 
Transacti

on 
Processin

g 

X = 
Informati

on 
Access 

X = End-
User / 
Group 

productivi
ty 

X = 
Brows

er 
Deliver

y 

System 
Architectu

re = 2 
Tier or 
3 Tier 

Operati
ng 

System 
& 

Platform 

Database Language 

Data 
(Pers 
/PHI/ 
FIN) 

Acces
s Via 
(Inter/ 
Intra/ 
VPN) 

Scope: Bureau, 
Dept/Agency, 
Secretariat, 

Commonwealth 

Year 
Installed 

Numbe
r of IT 
Staff 

Assign
ed 

Total 
Regist
ered 

Users 

Systems 
Interfaced 

to 

Psychopharm 
Indicators 

Psychopharm 
Indicators 

                                

DMH Outcome 
Reporting 

DMH Outcome 
Reporting 

                                

Consumer & Family 
Satisfaction Survey 

Consumer & Family 
Satisfaction Survey 

                                

DIG Grant 
Reporting 

DIG Grant Reporting                                 

Solution Set Support, e.g. Reporting and Interfaces 

NewMMIS 
Interfaces 

NewMMIS 
Interfaces 

Custom   X       
Window
s Server 

2004 
SQL 2005 .NET, C# 

Pers/P
HI 

  
Agency/Secreta

riat 
2009 1 N/A 

DMH Data 
Warehous

e, 
NewMMIS 

MHIS Downtime 
Application 

MHIS Downtime 
Application 

Custom   X       
Window
s Server 

2005 
SQL 2005 VB6 

Pers/P
HI 

  Agency ~2004 1 ~250 MHIS 

MRS 

Management 
Reporting System 

based on the 
Commonwealth 

Warehouse 

Custom   X   X 3 TIER 
Window
s 2003 

SQL 2005 
XML/XSLT/Java

Script 
PHI/FIN Intra Agency 2004 2 130   

Meditech Data 
Repository 

MHIS data in 
accessible form 
(available only 
through AIT) 

Custom X X     2 Tier 
Window
s 2003 

SQL 2005 
Meditech Magic 

/ C/S 5.54 
(proprietary) 

PHI   Agency 2001 3 5 Meditech 

DMH Data 
Warehouse 

MHIS and BoPHF 
Meditech and other 
data in accessible 

form 

Custom X X X   3 Tier 
Window
s 2003 

SQL 2005 Transact SQL PHI/FIN   Agency 2003 4 560 

DMH & 
BoPHF 
MHIS, 

CIW,Park 
view  

INFORM 
Prepared reports 

using data from the 
DMH Warehouse 

Custom X X X   2 Tier 
Window
s 2003 

Access 
2003 

MS Access PHI   Agency 2004 3 420 
DMH Data 
Warehous

e 

Discharge Planning 
& Placement 

Discharge Planning 
& Placement 

                                

CBFS Provider Data 
Submission 

CBFS Provider Data 
Submission 

Custom X X X   2 Tier 
Window
s 2003 

SQL 2005 Transact SQL PHI   Agency 2009 4   

DMH Data 
Warehous

e & 
Meditech 

CBFS Outcomes CBFS Outcomes Custom X X X   2 Tier 
Window
s 2003 

SQL 2005 Transact SQL PHI   Agency 2010 4   
DMH Data 
Warehous

e 

ORYX Reporting ORYX Reporting                                 
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Application Short 
Name 

Application Full 
Name 

App Type 
(COTS, 
Custom, 
Hybrid) 

X = 
Transacti

on 
Processin

g 

X = 
Informati

on 
Access 

X = End-
User / 
Group 

productivi
ty 

X = 
Brows

er 
Deliver

y 

System 
Architectu

re = 2 
Tier or 
3 Tier 

Operati
ng 

System 
& 

Platform 

Database Language 

Data 
(Pers 
/PHI/ 
FIN) 

Acces
s Via 
(Inter/ 
Intra/ 
VPN) 

Scope: Bureau, 
Dept/Agency, 
Secretariat, 

Commonwealth 

Year 
Installed 

Numbe
r of IT 
Staff 

Assign
ed 

Total 
Regist
ered 

Users 

Systems 
Interfaced 

to 

PDI 
Provider Data 

Interface 
                                

 Forensic DBs Forensic DBs                                 

Non-DMH Systems 

CIW 
Commonwealth 

Information 
Warehouse 

                                

BoPHF Meditech BoPHF Meditech                                 

BoPHF DR 
BoPHF Meditech 
Data Repository 

                                

EIM 
Enterprise Invoice 

Management 
                                

New MMARS New MMARS 
COTS / 

Customiz
ed 

X X X X 3 Tier   Netezza   
Pers / 
FIN 

intra Commonwealth   n/a n/a EIM / CIW 
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Appendix C: Weighted Solution Sets 

Key: 
The application is a ______ support of the Solution Set: 
 

A = Primary 
B = Secondary 
N = None Applicable 
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MHIS  
Mental Health Information 

System 
a a a n a a b n a a b n a n b n a n n a 

CMS  
Dept. of Mental Health 
Contract Management 

System 
n n b n n n n n b n n n n n n n a n n a 

IA Real 
Internal Affairs Case 
Management System 

n n n n n n n n n n n n n a n n n n n a 

CARE 
Clinical Automated Record 
System for Southeast Area 

a a a a a a b n n n b n n n n n n n n a 

Licensing Licensing n n n n n n n n n n n n n n a n n n n n 

Contract 
Monitoring/Performance 

Review 

Contract 
Monitoring/Performance 

Review 
n n b n b n n n n n a n n n n a n n n a 

Legal BASE Legal BASE n n n n n n n n n n n n a n n n n n n n 

CUBP CUBP/Rehab Tracking   n a a b n n n n n n n n n n n n n n b 

Firearms Firearms n n n n n n n n n n b n n n n n n n n n 
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HOT 
Homeless Outreach Team 

WebApp 
n n a n n n n n n n n n n n n n n n n n 

Housing Housing Inventory n n b n b n n n n n n n n n n n n n n n 

Medication 
Occurrence/MAP 

Medication 
Occurrence/MAP 

n n n n n n n n n n n n n a n a n n n b 

Campus Police Log Campus Police Log n n b n n n n n n n n n n a n n n n n n 

Replacement Units 
DB/Parkview 

Replacement Units 
Database 

n a n n n n n n n n n n b n n n n n n 0 

DART 
DMH Admissions and 

Referral Tracking System 
a b b n b n n n n n b n b n n n n n n a 

Restraints 
Restraints & Seclusions 

Tracking 
n n n n b n n n n n n n n n n n n n n a 

DMH Outcomes DMH Outcomes n n n n n n n n n n n n n n n a n n n a 

Inpatient Indicators Inpatient Indicators n n n n b n n n n n n n n n n n n n n a 

Psychopharm Indicators Psychopharm Indicators n n n n a n n n n n n n n n n n n n n a 

Discharge Planning & 
Placement 

Discharge Planning & 
Placement 

n b n n n n n n n n n n n n n n n n n b 

Consumer & Family 
Satisfaction Survey 

Consumer & Family 
Satisfaction Survey 

n n n n n n n n n n n n n n n b n n n a 
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DIG Grant Reporting 
Data Infrastructure Grant 

(DIG) Reporting 
n n n n n n n n n n n n n n n n n n n a 

PDI Provider Data Interface a a a n b n n n a a n n n n n b n n n b 

Forensic DBs Forensic DBs n n n n n n n n n a a n a n n n n n n a 

User Maintained 
Spreadsheets 

User Maintained 
Spreadsheets 

b a a a a b b b b a b a a a b a a n n b 

User Maintained Access 
Apps. 

User Maintained Access 
Apps. 

b a n a a n b n n n n a n b n b a n n b 

Solution Set Support, e.g. Reporting and Interfaces 

NewMMIS Interfaces NewMMIS Interfaces b n n n n n n n n n a n n n n n n n n n 

MHIS Downtime Application MHIS Downtime Application n b n n b n n n n n n n n n n n n n n n 

MRS 
Management Reporting 
System based on the 

Commonwealth Warehouse 
n n n n n n n n n n n n n n n n b n n a 

Meditech Data Repository 
MHIS data in accessible 

form (available only through 
AIT) 

b b b n b b n n b b n n b n n n n n n b 

DMH Data Warehouse 
MHIS and BoPHF Meditech 

and other data in 
accessible form 

b b b n b b b n a b a n b b b b b n n b 

INFORM 
Prepared reports using data 
from the DMH Warehouse 

a a a 

n 
 

 

 

a a a n a a a n a n n a b n n a 
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CBFS Provider Data  CBFS Provider Data  n n a n b n n n n n n n n n n a n n n n 

CBFS Outcomes DMH Outcomes n n n n n n n n n n n n n n n a n n n a 

ORYX Reporting ORYX Reporting n n n n n b n n n n n n n n a n n n n n 

DMH Outcome Reporting DMH Outcomes n n n n n n n n n n n n n n n a n n n a 

Non-DMH Systems 

CIW 
Commonwealth Information 

Warehouse 
n n n n n n n n b n n n n n n n a n n a 

BoPHF Meditech BoPHF Meditech n a a n a a b b n n a n a n n n n n n a 

BoPHF DR 
BoPHF Meditech Data 

Repository 
b b b n b b n n b b n n b n n n n n n b 

EIM 
Enterprise Invoice 

Management 
n n b n n n n n a a n n n n n n n n n n 

New MMARS New MMARS n n n n n n n n a n n n n n n n a n n a 
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